. No. 300
10.48

-
X
LT
i

'ALED MAR

BIRTH NO. _ .

_ THE DIVISION OF HEALTH OF MISSOURI
271950

. .

e ST}Q\NPARD CERTIFICATE OF DEATH
rec. pust. No. _ 7Dl eriuny vec. 0157 N0, S L 7L Registror's Noioo oo

State File No........! 8 196-

1. PLACE OF DEATH o -

. a. COUNTY —n

a. SI'ATE

n K\LM,,

b, CITY 1 outaldu cormnl-e lirnita, -m. RURAL and five *

.
¢. LENGTH 3 r

2. USUAL RESIDENCE (Where ducossed lived.

c. CITYFm outaide corporate liciite, wm. RURAL azd give mu.un)

Il institution: residence belare

4 -+ adwiseiond.

b. COUNT

0 -"rq.l

- o township)| STAY (i this place)
TOWN , - hrs. own . W lcowvn \Q e
. FULL NAME OF -if notia hoapital or jastitution, ive stroot address or locatien) d. STREET (1! rursl, give loeation)
HOSPITAL OR ADDRESS *
INSTITUTION” ), bwme %
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED i IS - 4, DS‘;E {Month) (Day) (Year)
{ Twpe or Print) Danny G)e_ne, G;lloln, oEATH  Ma e by hlﬁ_ﬂz
5. SEX 6. COLOR OR RACE MARRIED, NEVER MARRIEDY 8. DATE ‘F BIRTH 9. AGE (ln years| w UseR 1 1 W UNDER M HMS.
p * WIDOWED, DIVORCED (8pe I;) laat birthday) Mnal.h-l Days | Hours | Min,
Male w holes ni G

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even If retired)

“10b. KIND OF BUSINESS OR IN-
B DUSTRY

11. BIRTHPLACE (State or forelgn ooustry)

" - Miss curd

12, CITIZEN OF WHAT
UNTRY?

- -

13a. FATHER'S NAME

Rollie G\\DH\.

13b, MOTHER'S MAIDEN NAME

[Beetha WMilso

IS. WAS DECEASED EVER IN U.S ARMED FORCES?

(II yes, wive war or dates of service)

(Yes, Do, or unkoowa)

k-

1d4. NAME OF HUSBAND OR WIFE

7. INFORMANT' &

o3 \ VI
6. SOCIAL SECURITY

Do e

5 SIGNATURE OR NAME

?n\\L.e/ G\,\DLI\ H—(}\Q.hmb Q‘\.D

ADDRESS

. Enter only onecanse per

18. CAUSE OF DEATH
line for (8), (b}, and (&)

*Thiz does not mean
the mode of dying, such
a8 keart falltire, asthenia,
cle. It means the dis-
cade, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

| INTERVAL BETWEEN
OMNSET AND DEATH

Morbld conditione, if any, giving DUE TO (b)
rise to the ubove cause (a) stating . .
the underiying cause last. o

DUE TO (¢)

i1. OTHER SIGNIFICANT CONDITIONS

N

tion which cansed death, ﬁ
Conditiona contributing to the deaih but nol )7 5‘¢ 4
related to the disease or condition cousing death. : p—
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTGPSY?
TION
AN ves [ wo m

218 ACCIDENT  ~Bpecity)

21b. PLACE OF INJLUIRY (e.x..ln or shout

SUICIDE home, farg, tastory street, office bldg., e10.)
HOMICIDE iy N >
21d. TIME °  (Month) Day) (Yea) (Houn | 2le. INJURY OCCURRED
o WHILEAT NOT WHILE
INJURY WORK AT WORK

211, HOW DID INJURY

:;TY TOMN, OR TOWNSH

UR?

(COUNTY) (STATE) © \

2. ] hereby certify that I

M&
Zeed RS i

alive on

19‘3 that I last saw the de_ceased

2. SIGNATU

24a. BURIAL, CREMA-
T REMOVALM!)

ury V"

24b. D
(‘LR

2,/ 930 Cm

WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,

REG]ST.R.ARS NATU g'zs FUNERAL QHIRECTOR' S S1GNATURE

¢ deceased from ﬁ,zﬂ 1982 to,&#« / , 198 4
, gnd-thal death,occurred af _______ m., from the causes and on the date staled above.

TION (City, town, o1 county)

-

US>
ADDRELS

aac b s Lo, /?z;,

(Licensed Embalmer's Statesneat on Rm Side)




: M
RECEIVED DURKLIN COUNTY. HEAL

207 20,

QEPARTMENT LA

‘50 -
COUNTY £RE suupeR 350512

rd
STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, or by ...
. c o Tmmmmmmmmm—m— ' S5tudent Embalmer No..'.' .......................
working under my persona! supervision. ) _
o FE,
Y,
Signed_..v_. £ -
Shgned.c.vcresan e esesbrsararerenanaenns - . 3 . oo
Student Embalmer Lxcenaed;Embalmer No
P. Q. AddrP“ ) T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




